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' FOR INSTRUCTIONS, SEE BACK OF FORM FORM ‘
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statament of Organization) (Rev. 07/2003)| REPORY
M)SH’?RJRML_‘; 'CY)L f’ﬂ (0”U(—IL (MAIQM For Office Use Only
{
Comm. 8
IMPORYTANT: Indicate type of committee you are reporting for: Logged In
( 1 )StatewidefLegisiative Candidate ( 2 }Statewide PAC ( 3 )State Perty ( 4 JCounty/Laocel Candidate Scannad )
{ 5 JCounty PAC ( 6 )Bailot Icsus/Franchise Committee { 7 JCounty/City Central Committes
8 }Supporn Slate of Capdidatas Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Deraro SHaorg o "D ot kAT
Office Sought District (if Senate or House) SRl :
“Toud L1t Cuwocie A
W (314 )359,3530 Lze./ 2043
SIGNATURE OF TREAS r;r R (or’péreon filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE TH WING SENTE

| AM FILING A (o] 03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committegs, enter Date of Election

NI

thock if this is final (termination) report and atiach Notice of Dissalution Form DR-3. County & Locai Committees, enter County In
which Eiaection ig held

(You must continue to flie reports untit a Notice of Dissolution is filad.)
T othos o
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the tota! of all monies hald
by the committee. Thig amount MUST be the same as the cash on hand at the end .
of the iasi reporting period, or must be zaro if this is first report filed.) ...............ccoocveennen, $ /067 77}
ADD TOTAL MONEY TAKEN IN THIS PERIOD
-
Schedule A: Cash Contributions tolal {Attach Schedule A) (*also see in-kind below)........ < @O' £
Schedule F: Loans Recaivad 1olal (Atach SCheoule FY........cooooovveivioeoeee e o
Schedula H: Total Sales of Campaign Property (Attach Schedula H)....................... ‘ o
chAdule H applies to didates’ Committeo
SUB.TOTAL. § S6% 74

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tota! (Attach Schedule B) (**also see debts and loans below).. 5 6 7 77
Schedule F: Loan Repayments total (Attach Schadule F)............co oo oo

CASH ON HAND at the end of this reporting period (if final report. balance must
BE 28r0) (AHACH DR=3) .........cc.ccorrre v ceeoreorressesssssseeeesoeeeroeeeseee oo . s -0 -

““UNPAID BILLS (From Schedule D - Attach Scheadule D}.........co..coueerreenc....
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“*OUTSTANDING LOANS (From Schedule F - Atach Schedule F) ..............cooove... .. e B
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) YES ____NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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Fof instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07003) | RECEIPTS

(including candidate's parsonal funds)
[J cHeck THIS BOX IF

COMMITTEE NAME (Must be sama as on Statement of Organization) AMENDING FORM
NeAy Srruuen o (4N Councie CAMPA 60

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NU MBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Soction 688.32A(8), lowa Code. prohibits the use of information copiad from raports and statements for soliclting contributions or
far any commercial purpose by any pergon other than statutory political committees.

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR REL;?IONSHIP AMOUNT Y IFFOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL .
$ gfi—
TOTAL (if last page of this schedule)
$
;Er;s;l‘;z:re lna; r‘oquiLes candidate committeas to disclose the relatlonnhlp of any relative making a cantribution to the
i . ationship must hq shown ta the third degrae o_r consanguinity (blood roiatives) and sffinity (relatives by
ge). If curname of contributor is the eame as candidate, but there is no Page / of 2—-

famiiial relationship, enter “not applicable” in the relationship column, {ter Schadule A)
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Fdr Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rov,07/03) | RECEIPTS

{Including candidate's personal funde)
) cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Qrganization) AMENDING FORM

Derps Shmipns £ae G0 (dyugse Crafh e v

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LI&T THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 16 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(8), lowa Code, prohibits the use of Infarmation copled from reports and statemants for soliciting contdbutions or
for any commaercial purposa by any person other than statutory palitical committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

/7 104 UNITEMIZ-€T (0TI Bt TPuns .
22)05 CK S0

s

CK#

CK#

SUB-TOTAL "
A

$ 7’@0”

TOTAL (if last paga of thia schedule)

* Disclosura law requires candidate committaes ‘o disciosa the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinty (blood rolatives) and affinity {ralatives by

marrage) . If surname of contributor Is tha same as candidate, but there is no ' Page J. of Z
famillal relationship, enter “not applicable” in the relationehip column, (for Scheduls A)




DEC-81-2883 93:32 FROM: TRAUEL COMPANY

3133548431

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MACE TO BTATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

TO: 151328137081 P.OBS- 005
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemen! of Organization)

DNt Sktwu wgas Lo Ciry Cowmere (sl on
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
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”] cK# |p 9% footAnIy D ’fée‘fH'N\Z‘f' “;, Ser-up $ 4540
7’/"3 (b Do Ceny, A S214g
iD# Poriee 4
LA P
] ) K8 E%’ ff'oa’i%ﬁ, O~ Fpee umne o 154 s
0% /0/4 ,fﬂ'k)}r OGN, i/ 57272 l,/j, Z)Sfltlfouﬂou
oW K o Sk Photor ~+ PRUSHE
“/u// L/ CK# OIOCLWC s pﬂlp;,/ag.@u,s . 32“‘)?
101 & Tows Ly, 18 S224p
10# D ‘ 1
) A D DAVES
u/q/ e Aeatlon Mety
by | CKH ANRS
[014 Tvus Gy, | S 2245
ID# Denn Semuron
”/'5/ CK# goprooenaoy De Tee- S et 19.42
0 lozg Tovwa Ly LA SR '
ID# [ 009 wone.
P - 0¥y wori<s i S v
Uy |oxs jon, | 208 20 5T e SATHE | 2130
Coetn, v e W $29
N ID# Us Posm romer—
] e St + 101 ) Sk PS 19 2y
vy 022 Coemvrie NS 21y
ID# Deotwts £ PAPE _
K ex@ ool aedy De ”POSQ@:% S| P [{,7, Y4
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SUB-TOTAL

TOTAL {/f Iast page of this schedule)

THIS BOX APPLIES YO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must algo be Inventoried on Schedule M. (Reler to Schedule H instructions.)

Expenditures to persans/eniities providing consulling. advenising, fund-raleing, polling. managing, organizing services must also be detail temized on
Schedule G by the amount, purpose, and date of aach type of expenditure made by the person/entity on bahalf of the candidete's committee. (Refer to
Schedule G instructions and lawa Coda B8A 8(3)(i).)
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